115, Department of Labor FO RM LM,30 ; Form approved

Office of Labor-Management Office of Management

Wastingion, DG 20210 LABOR ORGANIZATION OFFICER AND N e S
EMPLOYEE REPORT Expires 11302006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resultin mmqal prosecution, fines, or civil penalfies as provided by 28 U.S.C 439 or 440.

For Official Use Only v :

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - | & gﬁ;‘f it 2. Fiscal Year Covered From:

0/ 00/ 8g04 Througn: 3]/ 37 /L 004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Nme | foarRy M Rodwmer || Neme lOPERATING ENFIVECRS ~Locot [

A |

| ShatiSuciie. S

P.0. Box, Bldg., Room No., if any | i P.O. Box, Building and Room Number, ifanyi !
i H

St [ §7900 LW YSrove T ___ ]| NS/ [PRSPeECT Ave |

oy [ DGCBLIN | o [CLevelpnd 1
stte [ &7 27 70 | zPcode+4 (4 01 & || sete [ iFro | zpcodea (L7 ][] X

5. Position in labor organization.

LoSiness PeprssE/RNTATIVE |

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | lReeelved Mor#H/as
0F VALvE FrRom

[Au~ EMPLOYER

Trade Name, if any: L 1

P.0. Box, Bidg., Room No., if any | ' |

7.b. Amount.
Sireet ! |
, f 3 i
City | O !
State | | ZP Code+4 | 1
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitied in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

s Ly et o (P-FofT (6l 76£-639Y
(S

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Ne;me of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor orga}nization is interested.

8. Name and address of Business (including frade name, if any).

Name | i

Trade Name, if any: : !

'i , !

Street ‘ |

P.O. Boy, Bldg., Room No,, if any

sits | lzpcodersa | ]

9. Business deals with:

1
[ | a. Labor Organization

S——

X b. Trust

e
i

| | ¢ Employer

10. if 9.b. or 9.c. is checked give trust or employer’s name.

11.a. Nature of such dealing.

Name [CTLRATING E77/ecRe DRERENTICIHIN ||| T OO0 E TRAIVIN HND SALLTY
Fynp
Trade Name, if any: | | C)O n¥gecnce
P.0O. Box, Bldg., Room No., if any i }
sweet| /(&Y Juv@BCinv RaADd |
11.b. Approximate dollar vaiue of such dealing. !
city | CocoemaBvs | [12.a. Nature of interest held or income received.
sate [ 0/~ /0 | ZPCode+4 [6/ 3 A /(| SEC P TTRCHM EXT
12.b. Amount. Y 1975, 7]

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.O. Box, Bidg., Room No., ifany | g

Street | |

city | |

State |

14.a. Nature of payment.

13.b. Is the Business an Employer |

~—vw
1
!
b

or Consultant | |

14.b. Amount of payment.

Form LM-30 (2003)

Page20f2



Hame of Person Filing

File Number U-

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly.or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | 5

Trade Name, if any. ; !

P.O. Box, Bldg., Room No., if any | |

Street | ]

City | j

State |

9. Business deals with:

| J a. Labor Organization

LJ ¢. Employer

b. Trust

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name | (& DERATING _ENGINEERL  [APPREWR CYep
FywD

Trade Name, if any: ! !

P.0. Box, Bldg., Room No., ifany | |

sweet| /(LY ANovBcin LOAD |

11.a. Nature of such dealing.

NiRmAL CHRISTMES 6eATYITY

11.b. Approximate dollar value of such dealing. !

cty |[CoLvmB oS |

12.a. Nature of interest held or income received.

state | () /+ /O | ZPCode+4 (4P T 1 f | RPeigived & o GI-€T
GeRTICICATT
12.b. Amount. ! 4 i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | i

Trade Name, if any: | !

P.0. Box, Bldg., Room No., if any { i

Street | %

i

ciy | i

State |

14.a. Nature of payment.

13.b. Is the Business an Employer ‘j or Consultant Nj ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




e

OHIO OPERATING ENGINEERS BANK ONE OF COLUMBUS, N.A. 17084
APPRENTICESHIP FUND COLUMBUS OH 43271
PO BOX 12009 - 1180 DUBLIN ROAD + COLUMBUS OH 43212-0009 25-3/440
DATE AMOUNT
2/18/2004 $3,000.00
PAY Three Thousand Dollars And 00 Cents

OHIO OPERATING ENGINEERS
APPRENTICESHIP FUND

TO THE

o LARRY BODNE
S

e

FISCAL ADMINISTRATOR

NON NEGOTIABLE

DETACH THIS STATEMENT BEFORE DEPOSITING CHECK

3HIO OPERATING ENGINEERS APPRENTICESHIP FUND THE ATTACHED CHECK IS FOR PAYMENT OF ITEMS LISTED
20 BOX 12009 + 1180 DUBLIN ROAD - COLUMBUS OH 43212-0009 IF NOT CORRECT PLEASE RETURN THIS CHECK AND STATEMENT. NO RECEIPT REQUIRE
Vendor ID Vendor Name
Invoice Number Invoice Date Invoice Amount

TEMP00000008780 LARRY BODNER
2/17/04 2/17/2004 $3,000.00

Total Check Amount $3,000.00



OHIO OPERATING ENGINEERS 1184 Dublin Road

: APPRENTICESHIP FUND ‘Columbus, Ohio 43215

Tel. (614) 487-6531
Fax (614) 487-6537

February 17, 2004

Ms. Christine Rentz
Health & Welfare
Fringe Benefit Office
1180 Dublin Rd.
Columbus, Ohio 43215

Christine:

On April 17-22, 2004 several individuals will be attending the Training and Safety & Health
Conference to be held in San Dlego I will need advance money of $3000.00 each for the

following individuals:

Donald R. Black 5¢¢ /=7 ~ Fred Woods Z¢¢/"/
Don Frantz 51~ 2 ~ Larry Wilson 50¢ 7~/
DanOtt 504 /-2 ' Mike Cooper 50¢ 7-3
Mark Fletcher s5¢¢ /-« - TomZumbro 5$¢¢ /-3
Maurice Davis $o¢ ¢ -4 Chuck LaFaso 5. /-7
Steve Mayor 5¢( (-7 Floyd Jeffries s/ /-7

Larry Bodner. 5 ci, 1 -7

If you have any questions please feel free to contact me. Please return the checks to me in
Central Office.

Sincerely,

\ el R Rlae < e
Donald R. Black
Administrative Manager .




CASH FLOW OF THE DEPOSITS OF ALL MISCELLANEOUS CHECKS

DEPOSIT TO:

OHIO OPERATING ENGINEERS HEALTH & WELFARE PLAN
ACCT #9801012801

OHIO OPERATING ENGINEERS PENSION FUND
ACCT #9801014100

OHIO OPERATING ENGINEERS APPRENTICESHIP FUND
ACCT #981532578 -

OHIO OPERATING ENGINEERS EDUCATION & SAFETY FUND

ACCT #981533052

DEPOSIT TO: OTHER VARIOUS ACCOUNTS
VARIOUS ACCT #

DESCRIPTION OF ACCOUNT BEING CREDITED:
#A-5061-7

CR MISC INCOME

CR MISC INCOME

CR MISC INCOME

CR MISC INCOME

CR MISC INCOME

DATE:

7/22104

CR OTHER

CR OTHER

CR OTHER

CR OTHER

CR OTHER

#9600 - Expense Reimbursement




TRUSTEE EXPENSE VOUCHER

{Name of Trust Fund{s}}

THIS VOUCHER IS FOR:

] EXPENSES IN CONNECTION WITH ATTENDANCE AT TRUST MEETING AT:_\‘S;Q'\/ D/Pﬁ g.CH__ on 94 rtrv 4-22

{Location) {Date(s))
[J EXPENSES IN CONNECTION WITH ATTENDANCE AT EDUCATIONAL MEETING AT Ans Dleg o HAleTe
{Location)
on T =19 7o0¢ 422 sponsorep ev.LYIE_TRAINING prD SPFETY and feacre ConFerence
{Session Date(s)) o ] {Meeting Sponsor) .

[ oTHER: :

- {Describe Reason for Incurring Expenses)
TRANSPORTATION: :
DATE OF DEPARTURE _____. . . DATE OF RETURN _ » ;
(] PRIVATEAUTOMOBILE____ MILESAT . ¢ PERMILE . ... s s J/
[J arFaRe  [1 TRan [ 8US  (ATTACH COPY OF TICKET) -+« v e e e e ee e e e e $M J
[J RENTACAR AT MEETING LOCATION (ATTACH COPY OF BILL) RO PUNOSUUPPP $ w_
:T:TL:Z: :;::L EXPENSE (ATTACH COPY OF BILL) g : | $ g g L/‘é"s: d
MEETING REGISTRATION FEE: 4 | oo
11 MEETING REGISTRATION FEE EXPENSE (ATTACHRECEIPT) ... CK™ qué ....................... $ S0~

s DAILY EXPENSES: : - : ' , 00

€1 DAILY EXPENSES {(FROM REVERSE SIDE OF VOUCHER) ... ... -. I TS $ i

' TOTAL EXPENSES -+ e v e eveemneeneeeemaemammnnaananeaeaeo e, .5 w

SETTLEMENT ‘ '
TOTAL EXPENSES WHICH 1 INCURRED . - . e cecuvnenrnnanacaneneamuananasaaoes
LESS THE AMOUNT | RECEIVED AS AN ADVANCE {IF ANY)
, ~ EQUALS , /6
[¥(, REFUND WHICH | OWE TO TRUST FUND. MY CHECK IS ATTACHED. .......... ... 3 _&&7{’_’
. 4 OR _ “
[ AMOUNT OWING ME BY TRUST FUND. | REQUEST REIMBURSEMENT .. .......c... S~

| HEREBY CERTIFY THAT THE EXPENSES DETAILED ON THIS VOUCHER ARE THE PROPER AND ACTUAL EXPENSES WHICH 1 INCURRED IN
CONNECTION WITH THE TRUST FUND ACTIVITY NOTED ABOVE. ' .

L S Quacp R, Crcomsas,at 42215

ﬂ / %gnatum’of Trustee) . - v (Addresg and City)

NOTE TO TRUSTEE: This voucher is for axp personally i d by you a3 a Trustes. if transportation chargas, hotel deposits, registration feas or eny other item has baen paid directly by the
Trust Fund, do not list on this voucher. If you travel with a family memiber or other p not g with tha Trust Fund. the expensaes of such person are not reimb able. If such exp ara
included on any of the attached bills or raceipts, you should nota the necessary adjustments on the bill or receipt. (F_ofaxamp{o;,ﬂthg‘hotalorm_omlbiﬂcomhsadwgefoudoubtemombecausa of
-occupancyby:tamnlymmb_cf.wbmc(xhediﬁmabmwmxmdoubhmomwssk\ghmcmandhcﬁcamonthabiﬁthatén{qubalancaisbe&\gdwgodto:hom!md.)Mools’shouidnozbc )
listed if they are otherwise included with air tation o include J,thomsormowbi{ts.,ifanvoxponsohommquimmoprﬁi ‘;‘Iﬁ!fli(hohmnwiﬂtmutcﬁskmdwvﬁeﬂwexplaﬂaﬁononm .

har is subject 10 any exp policy or Emitation which may have besn adopted by the Board of Trustees.

reversa side of this voucher. Raimb of exp taimad on this

.
e e e o s s o as me e s s evacs s s eosesseneeconeesosenso S




Name & Address J

BODNER, LARRY

Unknown Name

@)

Hilton
~ San Diego Resort

. Room
Arrival Date

Adult/Child
Room Rate

RATE PLAN

HH#

1775 East Mission Bay Drive » San Diego, CA 92109
Phone (619) 276-4010 = Fax (619) 275-8944

Reservations

www.sandiegoresort.hilton.com or 1 800 HILTONS

577/Q2

. 04/18/04 1:21PM
Departure Date  04/22/04

210
189.00

C-TRP

AL: UA #00360278514

4
B
%

questions about your account.

LATE CHECK-QUT FEE INFORMATION:
Check Out between 12:00 noon and 3:00 pm will result in a $75.00 fee
Check Out between 3:00 pm and 6:00 pm will result in a $125.00 fee

Late check out is based upon availability.

BONUS AL: CAR:
Confirmation Number : 3183800686
04/22/04 PAGE 1
DATE DESCRIPTION ] D REF. }\IO CHARGES CREDITS BALANCE
O/ 15104 R 4SBT §458:88=
04/18/04 | SELF PARKING CDED 486704 $10.00
04/18/04 | GUEST ROOM CDED 486705 $189.00
04/18/04 | CITY OCCUPANCY TAX CDED 486705 $19.85} Ho
04/18/04 | CTMA ASSESMENT CDED 486705 $0.09
04/19/04 |[+HSH-SPEED-INTERNET ENTR 486666 319:80 o ) -t
04/19/04—-SRA-SERWHEEGm———et-rtriiN 487064 $53°00° / / o '\/{ &35.71
04/19/04 [ “BANSIDETFERRAGE-SRIEEHINTR 457465 52874 5] N ~
04/19/04 HBAMSIBETFERRACE-GRILEE-EINTR 487267 - ;4'2:'59‘ Farken L{(’" v
04/19/04 | SELF PARKING CDED 487770 $10.00 1~ Y 5.0
04/19/04 | GUEST ROOM CDED 487771 $189.00 rgite ) -
04/19/04 | CITY OCCUPANCY TAX CDED “$1 9.85% 0 A
04/19/04 | CTMA ASSESMENT 1 CDED $0.09 9 5 of L S
04/20/04 |*REFRESHMENT CENTER |LINTR $8.89
04/20/04 | SELF PARKING w3 N
04/20/04 | GUEST ROOM 3 :
04/20/04 | CITY OCCUPANCY TAX |
04/20/04 | CTMA ASSESMENT CDED
04/20/04 PBAYSIDETFERRACE-GRIEEE-HNFTR
04/21/04 HIGH-SREERD-INTERNETF EANFR—
04/21/04 FSH-F-SHOR KFRO 480768 $5:-43~
04/21/04 | SELF PARKING CDED 490101 $10.00 d
04/21/04 | GUEST ROOM CDED 490102 $189.00 c{
04/21/04 | CITY OCCUPANCY TAX CDED 490102 $19.85 '
04/21/04 |{ CTMA ASSESMENT CDED 490102 $0.09 A
4 g1~
WILL BE SETTLED TQ VS #**{F#iswx1067 $1,212.14
s DATE OF CHARGE ' | FOLIO NO./CHECK NO.
Zip-Out Check-Out® 84280 A
Good Morning ! We hope you enjoyed your stay. With Zip-Out Check-Ouf® there is AUTHORIZATION TNITIAL
no need to stop at the Front Desk to check out.
= Please review this statement. It is a record of your charges as of late last evening.
@ For any charges after your account was prepared, you may: PURCHASES & SERVICES
+ pay at the time of purchase. )
+ charge purchases to your account, then stop by the Front Desk for an updated statement. TAXES
+ or request an updated statement be mailed to you within two business days.
Simply call the Front Desk from your room and tell us when you are ready to depart.
. Your account will be automatically checked out and you may use this statement as your TIPS & MISC.
. receipt. Feel free to leave your key(s) in the room.
=" Please call the Front Desk if you wish to extend your stay or if you have any
TOTAL AMOUNT

R Z oz T




LACULE 1LDCIal Y . KIEVIOUS DOOKINES

{Cantant |

Planning travel

Home > Planning travel > My itineraries
My itineraries = =

Quick “”k'lsf If you have questions regardmg alrport check-in tsmes seounty procedures or baggage

restrictions see our “:oaia g

Columbus (CMH) to San Diego {SAN) Sunday, Apr 18
Vendor Dates Information Prices
stops: Non-
stop
United Airfines 1123 Apr 18 6:30 am depart CMH ?jgts; A Class:
Equipment: 733 Apr 18 7:00 am arrive ORD - Coach
Related links:
> Book o hotel .
=
> Addaca stops: Non-
stop
> Sy i ralye
United Airlines 451Equipment: Apr 18 8:00 am depart ORD | Seats: n/a Class:
320 Apr 18 10:15 am arrive SAN EE Coach
San Diego (SAN) to Columbus (CMH) Thursday, Apr 22
stops: Non-
stop
United Airlines 446 Apr 22 12:05 pm depart SAN | Seats: n/a Class:
Equipment: 320 Apr 22 5:58 pm arrive ORD 33, Coach
= stops: Non-
stop
Seats: 14F 14E
United Airlines 588Equipment: Apr 22 9:05 pm depart ORD Class:
319 Apr 22 11:15 pm arrive CMH Coach
- //;——————y\
Total Airfare Per Person (including taxesy |USD 229.40 )
Total Airfare (including taxes) |USD 458.80
Penalty / Deposit: NONREF/CHANGE100PLUSFAREDIF/ / CXL BY FLT DATE OR NOVALUE
FQEE L SPGTTS
o Bnowbovard Delivery
h en Tou Book Bound-Trip ﬂrwgf
“‘“‘ Spits Express Door to Door. On Time. Guaranteed.™
Privacy Terms and conditiony <2004 Unitad Al Lines, Inc,

Spacial Terms and Conditions
©1995-2004 GetThere L.P. All rights reserved.

%

https://www.itn.net/cgi/get?history .edit: GBSSI~~bbP5 *itn/book/0402=1079402397.58512 itn/air/united

rage 1 of 2

3/15/2004



Jul=21-04  08:40am  From= T-668  P.002/008 F-449

IUOE TRAINING AND SAFETY & HEALTH CONFERENCE
Hilton San Diego Resort, San Diego, CA
April 19 —-22, 2004

REGISTRATION FORM

ONE FORM PER PARTICIPANT - Dunlicate form as needed
PLEASE PRINT CLEARLY ’

Name (as it will appear on badge)

LARRY BODNER

Title
BUSINESS AGENT / TRUSTEE

Spouse’s Name
P

SUSAN BODNER
Local Union Number or A nep

Company Name LOCAL 18 Q Stationary
Mailing Address

1188 DUBLIN ROAD

Ciry/State/Zip

COLUMBUS ., OHIO 43215

FEE SCHEDULE Monday, April 19th

Beafl pril 9th AFE pril 9ih BANQUEL
ctore Aprl er Apri ae | wil .
< Registration - S250 Regiswration - $300 B Yes, [ will artend

Child(veny/ Addiional Adult(s) attending banquet- | B Yes, my spouse will attend

375 euch paid in advance Bunquer tickers for delegale and spouse are included
in the registration fee, however, addifional banguet
ALL FEES ARE TO BE PAID tickets for children and adults are $75 each. Tickets
IN 1.8. FUNDS MUST be paid for in advance.
CHILDREN’S PARTY: Children ages 12 | L4 Yes, I wish to purchase addirional

and under are invited fo attend the children’s party | banquet ticket(s). I understand $75 per ticket

at no additional cost to attendee (please complete | must be paid in advance.
the Children’s Party form) J

Please make check(s) payable to the IUOE

Mail this forme with check(s) to:

International Union of Operating Engineers
Attention: Steve Brown
1125 17th Street, NW
Washington, DC 20036

Wﬁéf i {\3?.%}*

R O



‘Jul-ZI\-?IJzi " 08:40am  From- T-669  P.003/003

SUSAN J. BODNER s

. BODNER . . . ]
%é%ORI_\[/{YYSTI\CI)INE?OURT 614-229-4666 Date Q_—QC}—L/ [ 22D

DUBLIN, OH 43016

Pay to the I\)O‘Eﬁ ) . | $ 6?’3_0,(_5—:3

Order of "y - . -
oo s das A q\@;ﬁ { Gim A /1 SN S -
@ ngton
'%l{ Hulvlmglsn‘ﬂngig.com 8\/ )
UM SN,
For s

eOLLOO00 2L OB 788 LLEAO 2876

F-ddg



% T ACAMO RENT A CAR
PO BOX 22776, FT. LAUDERDALE, FL.
RESERVATIONS: 800-327-9633
CUSTOMER RELATIONS: 800-445-5664

SAN i0 - RETURN RECEIPT

RAR/CAR#: 110-039878-4/4

RENTED: 184APRO4 10:44
RETURNED: 22APRO4 08:59

LENGTH: 3 DAYS 23 HOURS

MLG OUT/IN: 5,658/5,860  GAS: ©
CUSTOMER LAWRENCE BODNER

TIME 1390.00 T
FUEL CHG 32.43 T
C.D.W. 36.00
PTDISFEE 3.50 T
TAXES 12.86 *
TOT CHR 214.79
CR. CARD 214.79-
BALANCE .00

CR. CARD: TOTAL BILLED TO VISA

THANK YOU FOR USING ALAMO.

SERVED BY: 59091

Tt
ARRTE

33335

(o

3

SUNSET PARKING
Y RECEIPT

Hachine # © Sunset 6th Ave |
Transaction: 47319001
Stall #: 3
Date @ APR.20.04
Time © 06:56 PM
Paid + $15.00
Expires

APR.21.04
03:56 AM

HSVa NO dn 3aiS SIHL

PLEASE PLACE RECEIPT
FACE UP ON DASH

_HSYA NO dN IS SIHENNNN

7

N

NO)

NN\

A\ HSva NO-dn 3a1S SIHYNNNN HSV@'NO dn 30iS SIHY




RETURN DATE-TIME-ALAMO OFFICE MILEAGE

RENTAL DATE-TIME-ALAMO OFFICE-MILEAGE

CAR SERIAL NO.

RENTAL AGREEMENT NOC.

FORM NO. 200US (02/0
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